Unfortunately, between 10 and 1500 of the cytology request forms lacked the information about occupation that is needed to allocate the women to one of the Registrar-General's 6 social classes. As a result, some 71,000 women who had had a smear, being otherwise unclassifiable, were, for the purposes of analyses, allocated to a notional Class VII.
Mortality from carcinoma of the cervix and yields of abnormal smears through Accepted 26 April 1978 cytological screening have been shown in a number of studies, to occur more frequently in women whose husbands have been employed in occupations in the lower range of the Registrar-General-'s social scale, Classes IVandV (Sansom etal., 1971 ; Registrar General, 1961; Wakefield et al., 1973) . As well as strengthening the view that in sita and invasive carcinoma are stages of the same disease, information related to social class has helped to identify high-risk groups and provide a useful way of measuring the extent to which the women most likely to benefit from a cervical screening service have responded to the offer of cytological examination. The exclusion from analyses of one of the groups with the highest abnormal smear rates has, therefore, caused us some anxiety, and placed in question the accuracy of some of our previous findings regarding the social-class gradient in risk of the disease.
The aim of the study reported here was to determine the true class distribution of those women previously unclassified. From that and other information we then hoped to assess the impact of redistribution of the unclassified on the existing social-class gradient in rates of abnormal findings, and to consider the factors responsible for both the high rate of abnormal findings from the previously IWho died tragically and suddenly 10 January 1978 unclassified women and the lack of adequate occupational information on their records.
Questionnaires were sent to a random sample of 300 women in Class VII, examined in the second half of 1974. Social-class comparisons between the originally unclassified and the remaining 6 classes were based on the results of the questionnaires for the former, and analyses of screening over the 5-year period 1971-1976 for the latter. For comparisons of class VII with the remaining classes on the basis of other characteristics (age and marital status in particular) screening data were used which included all women in the programme up to June 1976.
There were 235 codable replies (78%). Distribution of these 235 women by social class showed only small and insignificant differences from the distribution of all other women screened from 1971 to 1976 (Table I) . It also showed that the marked under-representation of women in the lower classes, IV and V, was not altered by the redistribution of women formerly unclassified. The distribution of the sample was also used to reallocate all previously unclassified who had had abnormal smears. The estimates of abnormal smear rates calculated from these figures show that a strong social-class gradient is still evident (Table I) .
Comparisons of all screened women in (40% compared with 18.4%, respectively).
The lack of any significant difference in class composition between the sample of women in Class VII and the remaining screened population indicates that a socialclass factor is unlikely to be responsible for the high rate of abnormal findings among women who could not previously be classified. In fact. the explanation for the very high rate of abnormal smears in this group can be accounted for by the very characteristics that in many cases make classification difficult.
Both widows and, particularly, divorcees are known to be at high risk of having abnormal cytological smears (Sansom et al., Sibary et al., 1977) . These same women are also, by virtue of their marital status, more likely to consider questions put to them concerning their husband's occupation inappropriate, and hence to offer responses which are subsequently uncodable (e.g., "no longer married", "husband deceased"). Older women, another well-established group at higher risk and one more abundant among the unclassified, are also more likely to be allocated to Class VII by answering that they or their husbands are "retired". Despite their high rate of abnormal smears, the redistribution of women in Class VII had little effect on the class gradient in risk of the disease. The rates for those in the lowest social classes are confirmed as the highest, and are perhaps even underestimated in that the distribution of unclassified women with normal smears, applied to those with abnormal smears, has probably yielded fewer than the real numbers in Classes IV and V.
The excess of abnormal smears in Class VII appears to be determined mainly by the large proportion of widowed/divorced and elderly women. Thus, although the redistribution of women who were originally unclassified does not significantly modify the under-representation of those from the lower social classes, it provides valuable confirmation of the strong socialclass gradient found in previous screening analyses which had, for lack of certain information, to be based on the exclusion of this 10-15% of the programme's population.
